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EDUCATION  OFFICES , 


NORTH  STREET , 

WOLVERHAMPTON. 
July,  1959. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
EDUCATION  COMMITTEE. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  reporting  on  the  health  of  Wolverhampton 
school  children  during  the  year  l^g8.  Dr.  N.  A.  Jevons,  Senior 
Assistant  School  Medical  Officer ,  has  been  responsible  for  compiling 
most  of  the  information,  which  includes  contributions  on  the  School 
Meals  Service,  Physical  Education,  Child  Guidance,  Speech  Therapy, 
B.C.G.  Vaccination  and  the  Special  Schools ;  Mr.  T.  H.  Liptrot , 
Principal  School  Dental  Officer,  has  contributed  the  section  on  the  dental 
service.  The  report  contains  evidence  that  the  general  standard  of  the 
children’s  health  has  been  well  maintained. 

An  area  which  contains  26,000  school  children  inevitably  has 
a  number  of  handicapped  pupils  among  them,  and  this  report  contains 
detailed  information  about  the  arrangements  for  the  education  of  children 
with  defects  of  sight  and  hearing  as  well  as  the  epileptic,  maladjusted, 
physically  handicapped ,  educationally  sub-normal  and  delicate  children. 
The  headmasters  of  both  Beckminster  Day  Special  School  and  Ryton 
Hall  Residential  Special  School  have  added  brief  reports  on  the  work 
of  their  schools;  the  headmaster  of  Kingswood  Open  Air  School  in  his 
report  comments  on  the  new  school  building  rising  steadily  alongside 
the  existing  premises ,  and  on  the  greater  opportunities  that  the  fine 
new  school  will  afford. 

The  work  of  the  child  guidance  clinic  is  limited  not  by  the  number 
of  children  who  would  benefit  from  treatment  but  by  the  staff  and  pre¬ 
mises  which  are  available ;  the  Birmingham  Regional  Hospital  Board 
which  provides  the  psychiatrist  is  aware  of  the  need  for  further  provision 
but  at  present  is  unable  to  supply  it.  Similarly,  a  national  shortage 
of  speech  therapists  has  made  it  impossible  to  fill  the  post  of  second 
speech  therapist  whose  services  are  badly  needed. 


Vaccination  against  poliomyelitis  was  undertaken  on  a  large  scale 
during  theyear  without  interfering  with  other  immunisation  programmes. 
Arrears  of  diphtheria  immunisation  were  overtaken ,  B.C.G.  vaccination 
against  tuberculosis  was  continued  in  1 3  year  old  pupils  and  a  scheme 
to  produce  a  more  lasting  immunity  to  tetanus  was  introduced  for  all 
children  who  have  already  received  an  injection  of  anti-tetanus  serum . 
No  cases  of  diphtheria  or  poliomyelitis,  and  only  l6  cases  of  whooping 
cough ,  occurred  during  the  year  among  school  children. 

There  are  prospects  of  development  in  the  school  dental  service. 
Improved  provision  was  made  for  the  treatment  of  orthodontic  cases,  a 
dental  clinic  was  opened  in  the  new  health  centre  at  Oxley  and  work 
was  started  on  building  the  central  dental  clinic  in  Red  Hill  Street. 
The  failure  to  recruit  sufficient  dental  surgeons  remains  the  chief  im¬ 
pediment  to  progress  and  the  principal  dental  officer  comments  in  his 
report  on  some  of  the  causes  of  this  failure.  He  also  comments  on  the 
fluoridation  of  water  supplies  as  a  means  of  combatting  the  increasing 
incidence  of  dental  decay,  and  his  opinions  merit  carful  consideration. 

I  wish  to  thank  my  colleagues  in  the  School  Health  Service  for 
their  good  work  and  their  loyal  support,  and  the  Director  of  Education, 
his  Staff,  and  the  teachers  for  their  unfailing  co-operation.  On  behalf 
of  the  Staff  of  the  School  Health  Service  I  wish  to  express  to  the  Chairman 
and  Members  of  the  Education  Committee  our  appreciation  of  continued 
interest  and  encouragement. 


Yours  faithfully , 


].  F.  GALLOWAY, 

Principal  School  Medical  Officer. 


of  Wolverhampton 


County  Borough 


SCHOOL  HEALTH  SERVICE  STAFF  1958. 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER  : 

J.  F.  GALLOWAY,  M.D.,  Ch.B.,  D.P.M.,  D.P.H. 

SENIOR  ASSISTANT  SCHOOL  MEDICAL  OFFICER  : 

(&  Ophthalmologist): 

N.  A.  JEVONS,  L.M.S.S.A. 

SCHOOL  MEDICAL  OFFICERS  : 

(Mrs.)  M.  H.  BRAINE,  M.B.,  B.S.,  D.P.H.,  M.M.S.A.,  D.T.M. 

(Miss)  P.  BARKER,  M.B.,  Ch.B.,  D.R.C.O.G. 

SPECIALIST  OFFICERS  (Part  time): 

Consultant  Aural  Surgeon  :  W.  LESLIE  THOMAS,  F.R.C.S.,  D.L.O. 

Consultant  Orthopaedic  Surgeon  :  C.  M.  C.  POTTER,  M.B.,  B.S.,  F.R.C.S. 
Consultant  Paediatrician  :  H.  W.  EVERLEY  JONES,  O.B.E.,  M.B., 

B.S.,  F.R.C.P. 

Consultant  Psychiatrist  :  J.  FORD  THOMAS,  M.B.,  Ch.B.,  D.P.M. 

SPEECH  THERAPISTS  : 

Miss  M.  A.  WILLIAMS.  L.C.S.T. 

(One  vacancy). 

SCHOOL  NURSES  : 

Senior  Nurse  :  Miss  P.  PRYCE.* 

Miss  L.  ALLANS  Mrs.  M.  L.  SHELDON* 

Miss  M.  M.  FARRELL*§  Mrs.  M.  B.  BOOTH* 

Mrs.  L.  O.  CA  RT  WRIGHT  *  f  Mrs.  J.  M.  DAVIES* 

Mrs.  B.  G.  POUND*  (Resigned  31.7.58) 

Mrs.  N.  E.  BEECH*  (at  Open  Air  School)  Mrs.  M.  F.  NEWBOULD*^ 

(Commenced  1.9.58) 

*State  Registered  Nurse.  §State  Certified  Midwife. 

tQueen’s  Inst.  Cert.  JQueen’s  Inst.  Cert.  &  T.B. 

estate  Registered  Children’s  Nurse. 

NURSING  ASSISTANTS  : 

Miss  J.  A.  GAMSTON  (Resigned  15.3.58)  Miss  J.  MORRIS 

Miss  E.  E.  ROPER  (Commenced  21.4.58) 

CLERICAL  STAFF  : 

Chief  Clerk  :  B.  W.  WESTWOOD 

Miss  M.  J.  HIPKISS  Miss  F.  J.  HENWORTH 

Miss  B.  WARD  Mrs.  L.  KNIGHT  (Part  time) 

CHILD  GUIDANCE  CLINIC  : 

Psychiatrist  :  J.  FORD  THOMSON,  M.B.,  Ch.B.,  D.P.M. 

Educational  Psychologist :  Miss  E.  M.  JONES,  B.A. 

Social  Worker  :  Mrs.  E.  BOUWMEESTER 

ORTHOP/EDIC  CLINIC  : 

Orthopaedic  Surgeon  :  C.  M.  C.  POTTER,  M.B.,  B.S.,  F.R.C.S. 

Physiotherapist :  Mrs.  H.  C.  MARKER,  M.C.S.P. 


DENTAL  STAFF  : 

Principal  School  Dental  Officer  :  T.  H.  L1PTROT,  L.D.S. 

Dental  Officers  ; 

C.  H.  BIDDLE,  L.D.S.  T.  G.  N.  WILLIAMS,  B.D.S. 

(Deceased  21.11.58) 

Miss  D.  J.  BUTLER,  B.D.S.  T.  L.  BAGUANT,  B.D.S. 

A.  S.  BROGDEN,  L.D.S.  (Commenced  1.  3.  58) 

Dental  Officers  (Part  time)  : 

M.  C.  DARBY.  L.D.S.  B.  C.  R.  FOSTER,  L.D.S. 

(Resigned  30.8.58) 

J.  B.  SADLER,  L.D.S.  P.  WOODBINE,  L.D.S. 

(Resigned  23.8.58) 

Mr.  R.  PARTINGTON  J.  M.  RUDDLE,  B.D.S. 

(Commenced  7.1.58 — Resigned  25.6.58) 

Anaesthetist  : 

(Mrs.)  M.  M.  NEWBY,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.C.H.  (Part  time) 
Dental  Technicians  : 

Senior  Technician  in  charge — W.  LINTOTT 
Technician — G.  WHITE 


Dental  Attendants  : 

Miss  E.  LOVATT 

(Senior  Dental  Attendant  from  1.1.59) 
Miss  S.  ADDISON 
Miss  J.  M.  DAVENPORT 

Miss  J.  HUGHAN 

(To  post  of  Dental  Clerk  1.10.58) 
Miss  J.  LEES 

(Commenced  22.9.58) 

Miss  H.  MORETON 
(Commenced  1.10.58) 


Mrs.  I.  WILLIES 
(Resigned  31.12.58) 
Mrs.  D.  MACKIE 
Mrs.  B.  J.  BARNETT 

(Resigned  20.9.58) 
Miss  J.  R.  BARKER 

(Resigned  6.12.58) 
Miss  J.  WHITEHOUSE 

(Commenced  1.10.58) 
Miss  A.  J.  DOUGHTY 

(Commenced  8.12.58) 


Dental  Clerk  : 

Mrs.  M.  MARTIN  (Resigned  30.9.59) 


Miss  J.  HUGHAN 


Wolverhampton  Local  Education  Authority  ; 


School  Population,  1958. 


Type  of  School : 

On  roll. 

Grammar/Technical 

3,075 

Bi-lateral 

1,292 

Secondary  Modern 

6,687 

Primary  (including  Nursery  Classes 

and  School) 

14,750 

Special  Schools 

278 

Total 

26,082 

The  above  figures  include  pupils  who  attend  Wolverhampton 
schools  from  the  areas  of  other  education  authorities. 
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STAFF. 

Mrs.  F.  M.  Newbold  was  appointed  to  the  vacant  post  of 
School  Nurse,  following  the  resignation  of  Mrs.  J.  M.  Davies. 

Miss  J.  Morris  was  appointed  to  the  vacant  post  of  Nursing 
Assistant,  following  the  resignation  of  Miss  J.  A.  Gamston,  who 
left  to  start  her  full  nursing  training  at  Dudley  Road  Hospital, 
Birmingham. 

Dr.  Margaret  Ingham,  Assistant  Medical  Officer  of  Health, 
continued  to  work  with  the  Education  Authority  for  morning 
sessions  and  to  be  responsible  for  B.C.G.  vaccination  against 
tuberculosis. 

Dr.  Patricia  Baker,  School  Medical  Officer,  attended  at  an 
infant  welfare  clinic  of  the  Local  Health  Authority  for  one  session 
each  week. 

SCHOOL  HYGIENE. 

The  school  building  and  reconstruction  programme  is  pro¬ 
ceeding  steadily  and  with  due  consideration  to  those  matters  on 
which  the  health  and  welfare  of  children  depend.  Some  school 
premises  still  fall  short  of  the  high  standards  at  which  the  Educa¬ 
tion  Authority  aims  but  the  plans  for  both  minor  and  major 
building  works  include  attention  to  heating  problems,  the  enclosure 
of  open  verandahs  and  the  improvement  of  toilet  facilities. 

MEDICAL  INSPECTION. 

No  change  was  made  in  the  manner  of  conducting  medical 
inspection  during  the  year,  the  usual  age  groups,  5-6  years,  10-11 
years,  and  over  14  years,  being  retained.  The  percentage  attend¬ 
ance  of  parents  at  these  inspections  was  63.12. 

As  in  previous  .years  the  school  medical  officers  visited  the 
nursery  school  and  the  eight  nursery  classes  each  term  and  visits 
to  these  were  made  by  the  school  nurses  each  week. 

FINDINGS  OF  MEDICAL  INSPECTION. 

General  Standard  of  Health. 

In  the  Annual  Report  of  1957  it  was  pleasing  to  report  that 
less  than  1%  of  children  examined  in  schools  were  recorded  as 
having  an  unsatisfactory  general  physical  standard.  The  improve¬ 
ment  was  maintained  in  1958  and  only  0.7%  of  children  examined 
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during  the  year  were  marked  “  unsatisfactory.”  This  means  that 
in  the  whole  of  Wolverhampton,  less  than  200  of  the  26,000  children 
of  school  age  were  in  this  special  category.  The  term  “  unsatis¬ 
factory  ”  refers,  broadly,  to  nutritional  standards  and  in  some  cases 
there  is  a  known  pathological  cause  for  which  the  child  is  under 
treatment.  Of  the  others,  a  small  number  are  due  to  distressing 
circumstances  beyond  the  control  of  one  or  both  parents  and  the 
rest  are  children  whose  parents  are  either  unable  or  unwilling  to 
make  the  necessary  positive  efforts  and  sacrifices  required  in  order 
to  provide  even  minimum  standards  for  the  families.  This  aspect 
of  child  health  is  thus  no  longer  a  community  problem  but  is  a 
matter  of  dealing  with  individual  cases.  Over  the  past  fifty  years 
the  School  Health  Service  has  acted  both  as  a  working  partner  and 
as  guide  to  those  agencies  which  have  brought  about  this  remark¬ 
able  change  in  the  physical  health  of  school  children  and  the  Service 
is  now  giving  increasing  attention  to  problems  of  mental  health, 
as  well  as  to  the  medical  aspects  of  education  and  of  handicapped 
pupils. 

Inspection  in  Schools. 

The  following  table  shows  the  percentage  incidence  of  the 
commoner  defects  found  at  periodic  medical  inspections  (all  age- 
groups)  during  1958  and  in  the  two  previous  years. 


1956. 

1957. 

1958. 

Vision,  including  squint 

6.5 

7.8 

7.1 

Skin 

1.5 

1.9 

2.6 

Nose  and  Throat 

2.4 

1.3 

2.3 

Orthopaedic,  including  flat  feet 

2.4 

2.1 

2.3 

Ears,  including  defective  hearing 
and  otitis  media 

1.4 

1.2 

1.9 

Lungs 

1.6 

0.6 

0.9 

Two  general  observations  should  be  made  in  regard  to  this 
table.  Firstly,  the  defects  named  all  have  an  incidence  greater 
than  approximately  1%  ;  they  are  encountered  daily  by  the  staff 
who  should  therefore  have  available  facilities  for  dealing  with 
these  defects  in  an  expeditious  manner  and  who  must  themselves 
be  skilled  in  their  early  diagnosis.  Secondly,  among  the  defects 
which  are  less  common  (but  not  rare)  are  many  which  may  have 
a  profound  effect  on  a  child’s  education.  Speech  defects  and 
epilepsy  are  examples  of  these  and  it  is  important  that  although 
some  of  these  defcts  may  be  dealt  with  in  a  different  way,  there 
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should  be  good  liaison  in  these  cases  between  the  school  health 
service  and  the  general  practitioner  or  the  hospital  services  in  order 
that  the  child’s  whole  life,  both  at  home  and  at  school,  can  best 
be  helped. 

The  variations  of  incidence  which  the  table  shows  for  these 
defects  over  the  three  years  are  probably  not  significant.  There 
is  no  reason  to  suppose  that  the  increasing  incidence  of  skin  diseases 
which  is  shown  is  other  than  fortuitous  but  the  tendency  will  be 
kept  under  observation. 

In  the  next  section  of  this  report.  Arrangements  for  Treatment, 
it  will  be  noted  that  the  Authority  has  facilities  for  dealing  in  some 
measure  with  all  the  six  defects  named  in  the  table.  In  the  case 
of  skin  diseases,  however,  the  facilities  are  limited  to  the  treat¬ 
ment  of  plantar  warts  and  to  minor  skin  conditions  which  require 
only  a  few  day’s  treatment.  All  these  facilities  are  an  essential 
part  of  the  organisation  of  a  school  heath  service.  By  providing 
expert  advice  within  its  own  administration,  the  Service  saves  the 
attendance  of  a  very  large  number  of  children  at  hospital  out¬ 
patient  departments  and  to  some  extent  also  at  general  practi¬ 
tioners’  surgeries.  In  this  connection  it  may  be  mentioned  that 
the  school  medical  officers  are  mindful  of  the  desirability  of  keep¬ 
ing  the  child’s  general  practitioner  informed  of  any  action  proposed 
or  taken  ;  printed  cards  are  used  to  facilitate  this  liaison  and 
copies  of  specialists’  reports  are  also  sent  to  the  family  doctor. 

Vision. 

All  children  had  vision  tests  at  routine  medical  inspections. 
The  school  nurses  additionally  test  at  least  once  during  the  child’s 
junior  school  life  at  about  the  age  of  eight  years.  More  frequent 
intermediate  tests  are  done  in  the  case  of  children  having  known 
ocular  defects  and  annually  for  all  grammar  school  pupils. 

Hearing. 

The  audiometrician.  Miss  Henworth,  tested  the  hearing  of 
all  six  year  old  children  in  the  schools,  using  a  pure  tone  audio¬ 
meter.  As  in  the  case  of  vision  testing,  this  has  now  become  an 
established  routine  and  its  value  is  great  in  finding  cases  of  unsus¬ 
pected  deafness.  These  cases  are  again  tested  at  special  sessions 
at  North  Street  Clinic  where  they  are  also  seen  by  a  school  medical 
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officer  and  may  then  be  dealt  with  or  may  be  referred  to  the 
school  aural  clinic  or  to  the  general  practitioner  ;  63  children 

were  referred  to  the  aural  clinic,  representing  2.8%  of  all  the 
children  tested. 

Cleanliness. 

School  nurses  made  62,520  inspections  for  cleanliness  during 
1958  ;  1,496  pupils  were  found  who  at  some  time  during  the  year 
had  either  nits  or  vermin  in  the  hair.  This  represents  5.7%  of 
the  total  school  population.  The  corresponding  percentages  for 
1956  and  1957  were  6.5%  and  5.1%  respectively. 

Tuberculin  Patch  Tests. 

These  were  given  to  all  children  at  their  first  school  medical 
examination  at  the  age  of  five  years.  Of  these  children,  52  were 
positive,  indicating  that  at  some  time  the  child  had  experienced  a 
tuberculous  infection.  All  these  cases  together  with  their  imme¬ 
diate  family  contacts  were  then  X-rayed  by  the  Mass  Radiography 
Unit.  No  case  of  active  tuberculosis  was  discovered  in  this  way. 

ARRANGEMENTS  FOR  TREATMENT. 

Pupils  requiring  treatment  are  referred  either  to  their  own 
general  practitioner  or  to  the  appropriate  school  clinic.  Urgent 
cases  only  are  referred  direct  to  the  hospitals. 

During  1957  the  attendance  of  a  medical  officer  once  weekly 
at  the  Eastfield  branch  clinic  was  discontinued  in  order  to  give 
more  time  for  other  work  and  the  school  nurse  referred  cases 
requiring  medical  advice  to  North  Street  Clinic.  The  nurse  found, 
however,  that  many  cases  were  not  in  fact  being  taken  by  their 
parents  to  North  Street  when  advised  by  her  to  do  so.  In  1958  it 
was  therefore  arranged  that  a  medical  officer  should  attend  the 
Eastfield  clinic  on  the  first  Monday  morning  of  each  month  during 
school  terms. 

The  Medical  Officers’  Tuesday  morning  session  at  North  Street 
clinic  was  discontinued  during  1958, 
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EDUCATION  AUTHORITY  MEDICAL  CLINICS. 

Premises.  Clinic.  Attendance. 


North  Street 

(Education  Offices) 

Medical  Officers’  clinic 

Monday,  Wednesday, 
Thursday  and 

Saturday  mornings. 

55  55 

Minor  Ailments 

Each  week  day  ; 
mornings. 

51 

Ophthalmic 

As  arranged. 

(&  other  centres) 

Speech  Therapy 

5  5  5  5 

51  55 

Consultant  Psediatric 

Alternate  Wednesday 
afternoons. 

5  5  55 

Consultant  Aural 

Alternate  Thursday 
afternoons. 

Bushbury  Lane 

Medical  Officers’  clinic 

Tuesday  &  Friday 
afternoons. 

55  55 

Minor  Ailments 

Each  week  day  ; 
mornings. 

Eastfield  School 

Minor  Ailments  Monday  mornings. 

Wednesday  &  Friday 
afternoons. 

(A  medical  officer  attends  on  the  first  Monday 
morning  of  each  month  during  school  terms). 

Ward  Street 

Consultant  Orthopaedic 

Wednesday  mornings. 

Ward  Street 
Beckminster  Church 
Hall 

Showell  Circus 

|  Physiotherapy 

As  arranged. 

The  Uplands. 
Finchfield 

Child  Guidance 

Whole-time  department. 

Apointments  are  required  for  all  except  the  medical  officers’ 
and  minor  ailments  clinics. 


As  mentioned  in  the  Report  for  1957,  North  Street  Clinic 
has  now  reached  capacity.  The  difficuties  were  intensified  during 
1958  as  a  result  of  the  continued  and  increased  popularity  of  the 
poliomyelitis  vaccination  programme  and  it  is  hoped  that  the 
proposed  central  medical  clinic  in  Red  Hill  Street  will  solve  many 
of  these  now  serious  problems  of  accommodation. 

Ophthalmic  Clinic.* 

This  is  held  by  Dr.  Jevons  at  North  Street. 

When  a  child  is  found  to  have  defective  vision  his  parents  are 
notified  and  unless  they  wish  to  arrange  for  treatment  privately 
his  name  is  put  on  the  waiting  list.  Spectacles  are  obtained  from 
the  optician  of  the  parents’  choice. 


Number  of  clinics  held 

.  179 

Total  attendances 

.  1,517 

Spectacles  prescribed 

.  892 
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Aural  Clinic. 

This  is  held  at  North  Street  once  a  fortnight  and  continues 
under  the  direction  of  Mr.  Leslie  Thomas,  who  attends  on  alternate 
occasions  with  Mr.  G.  O.  Clark,  Aural  Surgeon  to  the  Wolver¬ 
hampton  Hospitals. 

The  Aural  Clinic  deals  with  cases  of  suspected  deafness  picked 
out  by  routine  audiometry  at  the  schools  and  undertakes  their 
treatment.  Cases  requiring  operations  are  referred  to  the  Royal 
Hospital.  Among  those  referred  to  the  clinic  were  63  pupils  who 
failed  to  attain  a  satisfactory  standard  at  audiometry  and  for  whom 
the  school  medical  officers  considered  a  specialist  opinion  advis¬ 
able. 


During  the  year  it  was  announced  that  transistor  hearing  aids 
would  be  made  available  to  replace  the  older  type  which  are  heavy 
and  bulky.  The  aural  surgeons  have  advised,  where  appropriate, 
in  regard  to  hearing  aids  and  a  list  of  all  children  wearing  them, 
whether  in  special  or  ordinary  schools  was  sent  to  the  audiology 
unit  at  New  Cross  Hospital.  Owing  to  transistor  hearing  aids  not 
being  supplied  as  rapidly  as  had  been  expected  only  a  very  small 
number  of  children  have  had  their  older  type  aids  replaced. 

Number  of  clinics  held  ...  ...  ...  22 

Total  attendances  ...  ...  ...  ...  225 

Paediatric  Clink, 

This  is  held  by  Dr.  Everley  Jones  at  North  Street  Clinic  twice 
monthly. 

It  is  a  diagnositc  clinic  to  which  cases  are  referred  by  the 
school  medical  officers  and  medical  officers  of  the  Maternity  and 
Child  Welfare  department,  and  it  provides  a  specialist  opinion 
particularly  where  educational  or  child  welfare  matters  are  involved. 
The  majority  of  cases  are  seen  on  one  occasion  only,  those  requir¬ 
ing  further  investigation  being  referred  elsewhere.  A  copy  of  Dr. 
Everley  Jones7  report  to  the  medical  officer  concerned  is  sent  in 
all  cases  to  the  child’s  general  practitioner. 


Number  of  clinics  held 

.  21 

Total  attendances 

.  156 

New  cases  seen 

.  66 
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Orthopaedic  Clinic. 

The  main  clinic  is  at  Ward  Street  where  the  Orthopaedic 
Surgeon,  Mr.  C.  M.  C.  Potter,  attends  each  Wednesday  morning. 
The  services  of  the  orthopaedic  department  are  shared  by  the 
Education  and  Health  departments  of  the  local  authority.  Ortho¬ 
pedic  treatment  is  carried  out  by  the  physiotherapist,  Mrs.  H.  C. 
Marker,  M.C.S.P.,  at  Ward  Street  and  at  two  branch  clinics  at 
Beckminster  Methodist  Church  Hall  and  Showell  Circus. 

The  following  Table  gives  details  of  attendances  and  treatment 


at  the  orthopedic  clinic  of  children  of  school  age  : — 

Individual  pupils  attending  for  treatment  569 

Attendances  made  by  patients  2,959 

Number  admitted  to  Hospital  : — 

(a)  In-patient  2 

(b)  Out-patient  17 

Number  recommended  for  X-rays  17 

„  „  „  Splints  and  apparatus  86 

„  „  „  Plaster  castings  3 

„  „  „  Minor  operations  19 

Ultra  Violet  Light  : — 

Number  of  sessions  60 

Individual  pupils  attending  59 

Number  of  treatments  given  293 


Child  Guidance  Clinic. 

The  accommodation  at  the  Child  Guidance  Clinic  comprises 
a  waiting  room,  office  and  two  consulting  rooms  at  the  Uplands, 
Finchfield,  the  remainder  of  the  premises  being  occupied  by  the 
annexe  to  Warstones  Road  Infants’  School.  The  staff  of  the  clinic 
consists  of  a  part-time  consultant  psychiatrist,  appointed  by  the 
Regional  Hospital  Board  and  an  educational  psychologist,  a  social 

worker  and  a  part  time  clerk  appointed  by  the  Local  Education 

* 

Authority. 

The  table  below  shows  the  sources  from  which  cases  are 
referred.  A  total  of  208  children  were  dealt  with  by  the  clinic 
during  1958,  the  majority  having  behaviour  problems  or  educational 
difficulties  which  were  causing  emotional  disturbance.  The  work 
of  the  clinic  is  highly  successful  and  its  services  could  be  used  to 
a  much  greater  extent  if  sufficient  staff  and  premises  were  available. 
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The  staff  of  the  clinic  wish  to  acknowledge  the  assistance  they 
have  received  from  many  quarters  during  the  past  year  and  are 
particularly  appreciative  of  the  amicable  relations  which  exist 
with  the  Warstones  Road  Infant  School  annexe. 


Total  number  of  cases  dealt  with  during  1958 

208 

Number  of  new  cases  dealt  with  in  1958 

132 

Source  of  referrals  in  1958. 

School  Health  Department 

47 

General  Practitioners 

24 

Head  Teachers 

30 

Probation  Officers 

13 

School  Welfare  Officers  and  Parents 

11 

125 

Psychiatrist,  Dr.  Ford  Thomson. 

Number  of  clinic  sessions  held 

210 

Old  cases  continued 

73 

New  cases  opened 

83 

Total  number  treated 

156 

Interviews  with  children 

1,711 

Interviews  with  parents  and  others 

461 

Total  number  of  interviews 

2,172 

Stage  of  treatment  at  31st  December,  1958. 

Weekly  visits 

51  children 

Fortnightly  visits 

3  „ 

Periodic  visits 

8  „ 

Regular  attendance  ceased 

94  „ 

Educational  Psychologist,  Miss  E.  M.  Jones. 

Interviews  with  children 

359 

.,  „  adults 

418 

Tests  :  Terman  Merrill  or  Wechsler 

53 

Raven  (Individual) 

41 

Remedial  lessons 

69 

Social  Worker,  Mrs.  E.  Boumeester. 

New  cases 

91 

Home  visits 

582 

Interviews  at  clinic  with  parents  and  others 

479 

There  were  40  cases  not  requiring  psychiatric  treatment  which 
were  dealt  with  by  the  Educational  Psychologist  or  the  Social 
Worker  and  referred  back  to  the  appropriate  department. 


Speech  Therapy. 

The  Speech  Therapist,  Miss  M.  A,  Williams,  L.C.S.T.,  reports 
as  follows 
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Total  number  of  children  treated 
„  „  „  „  discharged 

Number  of  children  with  defects  of  articulation 


„  stammer 
„  cleft  palate  speech 

„  other  types  of  defects 


169 

54 

125 

33 

4 

7 


Speech  therapy  was  carried  out  at  North  Street  Clinic,  at 
Beckminster  Special  School,  at  Ryton  Hall  Special  School  and  at 
Kingswood  Special  School. 

It  proved  impossible  during  the  year  to  till  the  vacancy  for 
an  assistant  therapist.  The  national  shortage  of  speech  therapists 
continued  to  be  a  problem  to  which  there  seemed  to  be  no 
immediate  solution. 

During  the  year  Miss  Williams  was  seconded  to  the  Wolver¬ 
hampton  Hospital  for  four  sessions  during  the  week.  This  neces¬ 
sarily  reduced  the  number  of  children  to  whom  therapy  could  be 
offered.  It  resulted,  however,  in  the  therapist  gaining  experience 
in  treating  a  much  wider  variety  of  defects.  She  found  that  on 
many  occasions  much  of  the  experience  so  gained  could  be  applied 
to  the  children  receiving  treatment  at  the  school  clinics. 

The  attendances  of  the  children  were  good  throughout  the 
year  and  co-operation  on  the  part  of  most  parents  was  excellent. 

One  child  living  outside  the  borough  continued  to  attend  for 
therapy.  This  child  presented  a  rare  problem  and  was  referred 
for  advice  about  his  education  to  the  diagnostic  unit  attached  to 
Moor  House  School  for  speech  defective  children.  As  a  result 
of  his  visit  to  the  unit,  it  was  decided  that  he  should  be  admitted 
to  Moor  House  during  1959. 

A  second  child  living  in  the  borough  was  also  referred  to  the 
diagnostic  unit.  It  was  decided  that  although  the  type  of  educa¬ 
tion  offered  at  Moor  House  School  would  not  be  beneficial,  admis¬ 
sion  to  one  of  the  Authority’s  special  schools  would  be  helpful. 
An  interesting  feature  of  this  case  was,  that  as  a  result  of  the  visit 
to  the  unit,  the  child  was  referred  to  Nottingham  General  Hospital 
for  further  advice.  A  great  deal  of  research  had  been  carried  out 
in  this  hospital  to  perfect  an  operation  to  alleviate  her  particular 
type  of  disability.  It  was  agreed  that  such  an  operation  should 
be  performed  in  1959. 
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The  facilities  for  pure  tone  audiometry  were  frequently  used 
for  children  whose  articulatory  defects  could  have  been  caused 
by  a  hearing  loss.  The  results  of  these  tests  showed  that  none  of 
the  children  already  receiving  speech  therapy  had  an  undiscovered 
hearing  loss. 

In  conclusion  Miss  Williams  would  like  to  thank  the  members 
of  the  school  health  department  for  their  co-operation  during  the 
year. 

Lip-reading  Tuition. 

This  continued  to  be  given  by  Mrs.  M.  S.  Poxon,  B.A., 
L.T.C.L.,  at  the  North  Street  Clinic  every  Wednesday  afternoon 
during  school  terms  ;  34  classes  were  held  during  the  year,  at 

which  10  pupils  attended. 

Remedial  Teaching. 

A  number  of  cases  have  been  referred  to  Miss  A.  Saban,  Head 
of  the  remedial  teaching  service,  when  educational  retardation  has 
been  considered  not  sufficiently  severe  to  require  attendance  at  a 
school  for  educationally  subnormal  pupils. 

INFECTIOUS  DISEASES. 

The  following  table  gives  the  number  of  notifications  of  infec¬ 
tious  diseases  in  Wolverhampton  school  children  in  1958  and 
previous  years  : — 


1953. 

1954. 

1955. 

1956. 

1957. 

1958. 

Measles 

1,294 

239 

881 

99 

1 ,050 

427 

Scarlet  Fever 

155 

153 

69 

32 

55 

97 

Diphtheria 

1 

0 

0 

0 

0 

0 

Whooping  Cough 

175 

221 

50 

131 

196 

16 

Other  Infectious  diseases 

36 

44 

41 

60 

46 

26 

The  ‘  other  infectious  diseases  ’  notified  in  1958  were  as 


follows  : — 

Tuberculosis,  Respiratory  1 1 

„  Other  0 

Poliomyelitis  0 

Dysentery  1 

Paratyphoid  fever  1 

Food  poisoning  3 

Acute  pneumonia  10 
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Prophylaxis. 

Immunisation  against  diphtheria  and  B.C.G.  vaccination 
against  tuberculosis  were  carried  out  at  the  schools.  Inoculation 
against  poliomyelitis  was  done  at  North  Street  clinic  and  was 
organised  in  conjunction  with  the  Health  Department. 

Diphtheria. 

Immunisation  in  schools  was  continued  for  the  two  principal 
age-groups,  5-6  and  10-11  and  for  children  in  other  age-groups 
when  necessary. 

Number  who  completed  first  course  1,311 

Number  who  received  reinforcement  injections  2,179 

Total  number  of  children  immunised  3,490 

It  was  reported  in  1957  that  part  of  the  immunisation  pro¬ 
gramme  against  diphtheria  had  to  be  postponed  owing  to  the 
vaccination  against  poliomyelitis  taking  precedence.  Additional 
part-time  assistance  with  this  latter  was  made  available  during 
1958  and  as  a  result  the  diptheria  programme  was  brought  up  to 
date  and  was  entirely  completed  in  1958. 

Poliomyelitis. 

During  1958,  9,610  children  of  school  age  received  their  first 
injection  of  vaccine  and  8,813  of  these  had  been  given  two  injec¬ 
tions.  A  start  was  also  made  in  giving  the  third  reinforcement 
injection  to  92  children. 

Although  the  Ministry  of  Health  initiates  and  administrates 
large-scale  vaccination  programmes  of  this  type,  the  school  health 
service  is  naturally  involved  in  an  appreciable  proportion  of  the 
work.  The  close  co-operation  between  the  staffs,  both  profes¬ 
sional  and  clerical,  of  the  Wolverhampton  Health  Department  and 
of  the  Education  Department  has  undoubtedly  assisted  in  the 
vaccination  of  such  a  large  number  of  children. 

There  was  no  case  of  poliomyelitis  in  a  Wolverhampton  school 
child  during  1958  ;  there  have  usually  been  about  six  cases  occur¬ 
ring  in  school  children  in  the  town  each  year.  It  should  be  noted, 
however,  that  although  the  formalin-inactivated  vaccine  gives  a 
high  degree  of  protection  against  the  disease  to  individuals  it  does 
not  prevent  them  becoming  carriers  of  the  poliomyelitis  virus  which 
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may  then  be  passed  on  to  other  persons  who  are  themselves  not 
protected.  Research  work  on  the  carrier  problem  is  at  present 
going  on  in  the  United  Kingdom  and  elsewhere.  Meanwhile  the 
importance  of  preventing  the  transference  of  the  virus  from  one 
individual  to  another  must  not  be  forgotten  and  in  practice  this 
requires  high  standards  of  personal  cleanliness,  good  sanitation 
and  food  that  is  clean  and  not  contaminated,  particularly  by  flies. 

Tuberculosis. 

Dr.  Margaret  Ingham,  Assistant  Medical  Officer  of  Health, 
has  responsibility  for  B.C.G.  vaccination  against  tuberculosis  and 
her  report  is  as  follows  : — 

“  In  1958  B.C.G.  vaccination  against  tuberculosis  was  offered 
to  all  13  year  old  pupils  in  the  grammar  schools  and  the  secondary 
modern  schools.  There  were  2,540  consent  forms  issued  and  1,919 
acceptances  i.e.  a  75%  acceptance  rate. 

The  following  gives  details  of  work  done  : — 


Number  of  acceptances  1,919 

Number  of  X-rays  1,587 

Number  vaccinated  1,498 

Not  vaccinated — 538,  as  follows  : — 

Absent  for  Mantoux  150 

Unsuitable  for  Mantoux  36 

Positive  skin  test  248 

Not  read  49 

Mantoux  negative,  not  vaccinated  55 


The  above  figures  include  92  contacts  who  were  X-rayed  and 
Mantoux  tested  and  then  referred  to  the  Consultant  Chest  Physi¬ 
cian,  Dr.  Aspin. 

During  1958,  freeze  dried  B.C.G.  vaccine  was  used  for  vac¬ 
cinating  pupils  who  were  absent  from  the  routine  sessions  in  school. 
In  two  special  sessions  for  absentees,  225  children  were  examined 
and  of  these  117  were  vaccinated. 

In  connection  with  B.C.G.  vaccination,  1,587  pupils  aged  13 
years  had  X-rays,  22  of  whom  were  found  to  have  abnormalities, 
listed  as  follows 


Simple  inflammatory  changes 
Bronchiectasis 
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3.  2  have  had  B.C.G. 


1  to  have  B.C.G.  1959. 
3.  2  have  had  B.C.G. 


Bony  abnormality  of  thorax 


1  Mantoux  positive. 
3.  2  have  had  B.C.G. 


Enlarged  heart 
Primary  complex 


1  to  have  B.C.G.  1959. 

1.  Has  had  B.C.G. 

2.  Still  under  riview  at  the  Chest 


Healed  Primary  Complex 


Clinic. 

9.  6  Mantoux  positive,  no  further 


action  necessary. 

3  Mantoux  negative  ;  have  had 
B.C.G. 


In  addition  two  13  year  old  children  were  known  to  be  away 
from  school  with  Tuberculosis  during  1958.” 


Tetanus. 


Although  tetanus  is  rare,  it  is  a  serious  disease  which  can  be 
prevented.  It  may  follow  comparatively  trivial  injuries  where  the 
skin  is  broken  and  a  scheme  for  protection  against  it  has  therefore 
been  arranged.  Anti-tetanus  serum  (A.T.S.)  is  given  whenever  it 
is  considered  advisable  but  the  protection  of  this  serum  lasts  only 
for  a  few  weeks.  Further,  a  second  injection  of  serum,  should  it 
become  necessary,  is  not  free  from  risk.  Accordingly,  all  children 
who  have  A.T.S.  are  given  appointments  for  three  injections  of 
tetanus  toxoid  in  order  to  produce  an  immunity  to  tetanus  lasting 
about  five  years. 


HANDICAPPED  PUPILS. 


(Full  statistical  details  are  given  in  the  Ministry  of  Education 
Form  21M  on  page  40). 

Handicapped  pupils  are  those  who  require  special  educa¬ 
tional  treatment.  They  may  attend  a  special  boarding  school,  a 
special  day  school,  an  ordinary  school  with  suitable  modification 
of  the  curiculum  or  they  may  have  home  tuition. 


Blind. 


No.  of  children  : 
Schools  attended  : 


8. 

Sunshine  Home  for  Blind  Babies, 


Kingswinford. 


Lickey  Grange. 

Royal  Institute  for  the  Blind,  Birmingham. 
Royal  Normal  College  for  the  Blind, 


Shrewsbury. 


One  child  not  yet  placed. 
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Causes  of  handicap  : 


Partially  sighted. 

No.  of  chiidren  : 
Schools  attended  : 


Causes  of  handicap  : 


Deaf. 

No.  of  children  : 
Schools  attended  : 


Causes  of  handicap  : 

Partially  deaf. 

No.  of  children  : 
Schools  attended  : 


Causes  of  partial 
deafness  : 


Epileptic. 

No.  of  children  : 
Schools  attended  : 


Maladjusted. 

No.  of  children  : 


Physically  Handicapped. 

No.  of  children  : 
Schools  attended  : 


Congenital  cataracts  (2). 

Microphthalmos  (2). 

Congenital  iridencleisis. 

Retrolental  fibroplasia. 

Optic  atrophy  with  choroido-retinitis. 
Vascularising  keratitis. 

6. 

Exhall  Grange,  Warwickshire. 

St.  David’s,  Exeter. 

On  child  not  yet  placed. 

Congenital  cataracts. 

Albinism. 

Optic  atrophy. 

Nystagmus. 

Subluxation  of  lenses. 

8. 

The  Mount,  Stoke-on-Trent. 

St.  John’s,  Boston  Spa. 

Braidwood  School,  Birmingham. 

Royal  School  for  the  Deaf,  Birmingham. 

Congenital  (4). 

Meningitis  (4). 

5. 

The  Mount,  Stoke-on-Trent. 

Braidwood  School,  Birmingham. 

Mary  Hare  Grammar  School,  Newbury, 

Berks. 

Ordinary  School  in  Wolverhampton. 

Congenital  (2). 

Otosclerosis. 

Meningitis. 

Chronic  otitis  media. 

10. 

Lingfield. 

Colthurst  School,  Cheshire. 

St.  Elizabeth’s,  Much  Hadham,  Herts. 
Ordinary  schools  in  Wolverhampton. 

One  child  not  yet  placed. 

2. 

One  child  at  River  House  School, 

Henley-in- Arden. 

One  child  not  yet  placed. 

29. 

Wight  wick  Hall,  Staffordshire. 

Exhall  Grange,  Warwickshire. 

Carlson  House,  Birmingham. 

EImfield,  Middlesex. 

St.  Roses,  Stroud. 

Bradstock  Lockett,  Southport. 

Hospital  schools. 

Not  yet  placed  (3). 
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Causes  of  handicap  :  Cerebral  palsy. 

Poliomyelitis. 

Congenital  muscular  lesions. 

Friedreich’s  ataxia. 

Tuberculosis  of  hip. 

Congenital  heart  disease. 

Rheumatic  carditis. 

Speech  defects. 

Delicate. 

No.  of  children  :  111. 

Schools  attended  :  Kingswood  Open  Air  School  (Wolver¬ 

hampton  Local  Education  Authority). 

St.  Vincent’s,  Hastings. 

St.  Catherine’s,  Isle  of  Wight. 

St.  Dominic’s,  Surrey. 

Not  yet  placed  :  6. 

The  term  “  delicate  ”  also  includes  cases  of  bronchiectasis, 
asthma,  debility  and  others  for  whom  a  suitable  school  environ¬ 
ment  is  required. 

The  Headmaster  of  Kingswood  Open  Air  School,  Mr.  F. 
M.  MacMillan,  has  kindly  supplied  the  following  report  : — 

44  The  Open  Air  School  seeks  to  foster  the  return  to  health 
of  delicate  children,  unable  to  take  full  benefit  of  the  normal  school. 
Situated  on  the  Shropshire  border,  the  clean  fresh  air  makes  Kings¬ 
wood  ideal,  especially  for  those  with  chest  troubles.  To  this  we 
strive  to  add  good  food  and  adequate  rest  and  to  foster  good  habits, 
and  thus  by  good  conditions  to  secure  a  return  to  health.  Some 
children  readily  respond,  and  a  term  at  Kingswood  may  put  them 
right,  but  others  need  a  longer  stay  and  sometimes  courses  of  special 
exercises  before  they  are  fit  to  resume  normal  education. 

We  endeavour  also  to  secure  educational  progress,  but  the 
child’s  physique  is  always  borne  in  mind,  and  care  taken  to  make 
no  excessive  demands  nor  to  prejudice  progress  towards  health 
by  undue  worries.  We  seek  also  to  take  every  advantage  which 
our  stay  in  a  rural  district  may  offer  and  hope  that  when  the  child 
is  fit  to  resume  normal  education  he  will  take  with  him  a  love  and 
appreciation  of  the  countryside. 

We  are  at  present  housed  in  the  Children’s  Holiday  Camp 
but  our  new  school  is  rising  steadily  by  our  side  and  we  look 
forward  to  the  greater  opportunities  this  will  afford  us.” 
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Boys. 

Girls. 

Number  on  roll  at  the  end  of 

December  term  1957 

47 

40 

Admissions  during  1958 

40 

34 

Children  left  during  1958 

45 

29 

Number  on  roll  at  the  end  of 

December  term  1958 

42 

45 

Number  on  roll  at  the  beginning  of 

January  1959 

49 

48 

Educationally  subnormal. 

No.  of  children  :  166. 

Schools  attended  :  Beckminster  day  special  school,  Wolver¬ 

hampton.  (Wolverhampton  L.E.A.). 

Ryton  Hall  residential  special  school, 
Salop.  Wolverhampton  L.E.A.). 

Some  Wolverhampton  children  in  this 
category  also  attend  eight  residential 
schools  of  other  education  authorities. 

The  Headmaster  of  Beckminster  day  special  school,  Mr.  J. 
L.  Till,  has  kindly  supplied  the  following  report 

“  The  aim  of  this  E.  S.  N.  school  is  to  give  the  children  the 
rudiments  of  education  according  to  their  ability,  to  develop  con¬ 
fidence  in  their  own  ability  and  to  take  their  place  in  the  com¬ 
munity,  no  matter  how  small  their  contribution,  without  being  a 
burden  to  others.” 


Number  on  roll  at  end  of 

December  term  1957 

56 

61 

Admissions  during  1958 

12 

8 

Children  left  during  1958 

7 

11 

Number  on  roll  at  end  of 

December  1958 

61 

58 

The  Headmaster  of  Ryton  Hall  residential  special  school, 
Mr.  J.  Seppings,  has  kindly  supplied  the  following  report : — 

“Accommodation  at  Ryton  Hall  Residential  School  has  been 
fully  occupied  during  the  year.  Approximately  25  boys  from  Wol¬ 
verhampton  have  been  in  residence,  and  the  remainder  have  been 
drawn  mainly  from  Warwickshire  and  Oxfordshire. 

During  1958,  14  boys  were  admitted  to  replace  14  leavers. 
Those  boys  who  left  on  reaching  the  stautory  school-leaving  age 
were  placed  in  employment  without  difficulty. 

The  school  aims  to  provide  an  orderly,  happy,  busy  life  in  a 
settled  community  in  which  children  can  learn  at  their  own  pace 
and  by  specialised  methods  to  work  and  play,  and  eventually 
to  grow  into  responsible  citizens.” 
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EDUCATION  OTHERWISE  THAN  AT  SCHOOL. 

Home  Tuition. 

This  was  arranged  for  nine  children  during  1958,  the  causes 
of  their  disabilities  being  as  follows  : — 

Spina  bifida. 

Friedreich’s  ataxia. 

Haemophilia 
Tuberculosis  of  hip 
Nephritis 
Osteomyelitis 
Septic  arthritis 
Perthe’s  disease 
Poliomyelitis 

In  hospital. 

Teaching  each  morning  was  continued  both  in  the  children’s 
ward  at  the  Royal  Hospital  and  at  the  children’s  convalescent  unit 
at  the  Beeches,  Penn.  The  mental  activity  which  the  three  teachers 
are  able  to  provide  helps  the  children  not  only  educationally  but 
also  in  their  recovery  and  at  the  request  of  the  Consultant  Paedia¬ 
trician  it  is  intended  to  arrange  for  teaching  in  the  children’s  ward 
at  New  Cross  Hospital  as  soon  as  a  teacher  having  the  particular 
qualities  required  for  this  work  is  available. 

PHYSICAL  EDUCATION. 

The  Organisers  of  Physical  Education,  Mr.  G.  Heyhoe  and 
Miss  J.  Houghton,  have  kindly  supplied  the  following  report  : — 

Boys. 

“  The  concept  of  physical  education  continues  to  broaden, 
bringing  with  it  the  possibility  of  lower  standards  of  achievement 
in  some  aspects  of  this  work.  As  a  result  of  these  wider  activities 
the  time  devoted  to.  physical  education  becomes  increasingly 
important  and  the  development  of  specialist  staff  also  brings 
problems.  In  general,  well  balanced  programmes  are  undertaken, 
but  the  scarcity  of  highly  qualified  teachers  is  exemplified  in  the 
case  of  one  large  school  which  has  found  it  necessary  to  delete  boys’ 
swimming  from  the  curriculum,  following  the  tragic  accidental 
death  of  the  only  Physical  Education  specialist  on  the  staff. 
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In  four  grammar,  two  bi-lateral  and  ten  secondary  modern 
schools  (16  departments),  nine  men  with  Diploma  status  are 
separately  employed  and  four  departments  have  staff  with  normal 
training  of  two  years  or  less.  It  is  significant  that  in  the  remaining 
three  schools,  which  are  mainly  dependent  upon  temporary  un¬ 
trained  staff  awaiting  entry  to  college,  posts  of  special  responsi¬ 
bility  for  physicial  education  are  not  designated. 

There  appears  to  be  a  case  in  large  single-sexed  schools  for 
the  creation  of  heads  of  departments  in  the  subject,  with  suitable 
salary  awards  for  the  responsibility  involved.  This  would  tend 
to  alleviate  a  situation  in  which  there  is  an  obvious  difficulty  of 
attracting  specialists  to  take  up  work  with  the  Authority,  and  bring 
staffing  strength  nearer  to  the  Ministry  of  Education’s  recommended 
establishment. 

Gymnastic, 

There  is  evidence  of  a  return  in  popularity  of  this  work,  pos¬ 
sibly  due  to  the  attractive  character  of  “  circuit  training.”  Some 
trials  in  “  movement  ”  approach  have  been  attempted  with  incon¬ 
clusive  results,  and  minor  research  has  been  made  in  weight  train¬ 
ing  and  fitness.  Voluntary  gymnastic  clubs  have  been  formed  and 
agility  competitions  have  been  re-introduced. 

Swimming, 

The  annual  attendance  figures  of  1 21  sessions  for  boys  and 
352  sessions  for  girls  are  almost  identical  with  those  of  last  year, 
which  were  121  and  342  respectively,  but  the  advantage  of  having 
the  2nd  class  plunge  at  the  central  baths  available  during  the  winter 
months  has  been  off-set  by  the  exclusion,  on  medical  advice,  of 
scholars  inoculated  against  tuberculosis.  The  influenza  epidemic 
also  brought  its  toll  of  casualty  absentees.  Some  increase  in 
parental  objection  to  children  swimming  during  cold  weather  has 
been  noted  but  on  the  other  hand  parent-spectators  have  generously 
supported  the  well-organised  school  galas  held  by  ten  schools. 

For  the  swimming  tests  each  term  a  more  demanding  schedule 
has  been  introduced  without  any  noticable  reduction  of  the  number 
of  successful  candidates  who  earn  thereby  certificates  and  free 
passes  to  the  Baths. 
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Organised  Games. 

In  spite  of  inclement  weather  and  the  consequent  reduction 
by  142  bus  loads — representing  approximately  7,000  scholars— the 
annual  attendance  figures  at  the  communal  fields.  Marsh  Lane 
and  the  Race  Course,  have  remained  in  the  region  of  30,000  and 
60,000  respectively. 

At  the  Race  Course  the  temporary  changing  hutments  are 
showing  serious  signs  of  rapid  structural  deterioration  but  at  Marsh 
Lane  conditions  have  been  improved  by  the  availability  of  dis¬ 
carded  hutment  classrooms  from  the  original  Wobaston  school 

Changing  for  games  is  an  accepted  practice,  although  one 
school  having  considerable  difficulty  in  this  respect  is  seriously 
considering  the  deletion  of  field  games  from  its  programme. 

Some  Rugby  and  Hockey  have  been  introduced  as  winter 
games  and  the  sustained  development  of  Basketball  has  for  the 
first  time  incorporated  the  successful  debut  of  a  town  team  in  the 
National  Championships. 

Athletics. 

An  abnormally  wet  summer  brought  with  it  a  succession  of 
postponements  and  re-arrangements  of  sports  days  and  athletics 
meetings  but  despite  this  over  forty  were  finally  completed.  The 
early  marking  of  twelve  tracks  gave  opportunity  for  pre-meeting 
training,  performance  standards  were  creditably  high,  and  the 
season  culminated  with  inter-school  events  for  primary  schools  at 
Beckminster  playing  field  and  for  secondary  modern  and  grammar 
schools  at  the  Aldersley  Stadium. 

Six  scholars  qualified  at  county  level  to  compete  in  National 
Championships. 

Camping. 

In  completing  its  fifth  year  camping  has  attracted  an  increasing 
number  of  the  primary  school  age  groups.  Ryton  as  a  site  for 
initial  training  has  justified  its  selection  and  popularity  and 
secondary  modern  schools  have  progressed  to  more  ambitious 
projects.  Equipment  has  been  renewed  and  suplemented  annually 
since  the  inception  of  the  scheme,  transport  to  distant  sites  has  been 
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provided  and  post-camp  exhibitions  of  field  studies  have  been 
staged.  During  the  season  twelve  successful  camps  have  been  suc¬ 
cessfully  conducted  and  there  is  no  doubt  that  from  all  points  of 
view  this  healthy  activity  has  demonstrated  its  worthwhile  edu¬ 
cational  value. 


Girls. 

As  in  all  departments  of  education,  the  serious  shortage  of 
women  teachers  of  physical  education  has  had  a  marked  influence 
on  the  standard  of  work  in  the  schools  and  on  the  work  of  the 
advisory  officers. 

Progress  in  dance  has  been  good  and  has  been  encouraged 
at  all  ages.  In  a  number  of  instances  pianists  have  been  supplied 
to  assist  with  the  teaching  of  this  subject. 

Two  women  swimming  instructresses  were  appointed  at  the 
end  of  the  year,  thus  enabling  larger  numbers  of  girls  to  attend  the 
Baths.  The  continued  availability  of  the  south  bath  at  the  Central 
Baths  during  the  winter  months  has  been  of  immeasurable  benefit 
in  the  teaching  of  the  learner,  as  this  can  be  done  in  reasonably 
shallow  water. 

Playground  and  field  games  and  athletics  have  been  encour¬ 
aged  whenever  the  weather  has  been  at  all  suitable  and  the  clear 
and  accurate  marking  of  hard  and  grass  surfaces  by  the  Authori¬ 
ty’s  Superintendent  and  staff  has  been  much  appreciated. 

Swimming  and  games  schedules  have  been  arranged  and 
schemes  made  for  parties  of  girls  to  play  tennis  on  public  courts. 

The  enthusiasm  for  work  in  school  time  is  most  encouraging 
but  a  great  deal  of  additional  time  is  devoted  to  practice  and  con¬ 
tests  during  the  evening  and  in  other  free  time. 

Women  teachers  continue  to  attend  courses  in  the  various 
branches  of  Physical  Education,  both  weekly  and  residential,  and 
this  brings  increased  enthusiasm  to  the  work  of  the  schools. 

In  concluding  this  brief  survey,  the  Organisers  wish  to  place 
on  record  their  appreciation  of  all  contributions  made  directly  or 

indirectly  to  the  successful  co-ordination  of  effort.  In  this  their 
thanks  go  to  medical  staff  for  close  liaison,  to  teachers  who  not 
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only  handle  time-tabled  subjects  but  give  hours  of  their  time  in 
voluntary  coaching  of  games  teams,  supervising  camping,  out-of¬ 
school  swimming  and  organised  athletics,  to  ground  staff  who 
develop,  maintain  and  mark  playing  fields,  athletic  tracks  and 
playgrounds,  to  the  Heads  of  these  and  all  other  administration 
departments,  and  finally  to  the  Education  Committee  through  its 
Officers  for  encouragement  that  renders  progress  possible.” 


PROVISION  OF  MEALS 


The  Organiser  of  School  Meals,  Miss  I.  Moroni,  has  kindly 
supplied  the  following  report : — 

“  The  number  of  school  kitchens  operating  in  Wolverhampton 
during  the  year  1958  was  15. 

The  October  1958  census  showed  that  an  average  of  10,679 
meals  were  prepared  daily,  representing  37.5%  of  the  school 
children  present ;  96.2%  of  the  meals  were  prepared  for  Local 

Education  Authority  schools  and  3.8  %  for  non-maintained  schools. 

The  October  1958  census  in  connection  with  the  Milk  in 
Schools  scheme,  revealed  that  in  Wolverhampton  Local  Educa¬ 
tion  Authority  schools,  19,939  children  were  taking  milk,  which  was 
81.9%  of  the  children  present ;  the  corresponding  number  of 
children  in  non-maintained  schools  was  984,  representing  87.6% 
of  the  children  present. 

During  the  period  under  review,  no  case  of  food  poisoning 
occurred.” 


DEATHS  OF  SCHOOL  CHILDREN. 


Boy  aged  10  years. 
Boy  aged  14  years. 


Reticulum  cell  sarcoma  of  tonsil. 


Compound  fracture  of  skull  with 
severe  contusion  of  brain,  caused 
when  he  collided  with  a  motor  lorry 
as  he  was  riding  his  pedal  cycle. 


Girl  aged  6  years. 
Boy  aged  14  years. 
Boy  aged  5  years. 


Acute  rheumatic  myocarditis. 


Asphyxia  due  to  hanging  (Inquest). 


Fracture  of  base  of  skull  caused  by 
being  knocked  down  by  a  motor  car 
(Inquest). 


Boy  aged  9  years. 


(a)  Bronchopneumonia. 


(b)  due  to  chronic  bronchitis  and 


emphysema. 


Boy  aged  8  years. 


(a)  Uraemia. 

(b)  due  to  acute  urinary  infection 

(c)  due  to  bilateral  hydronephrosis. 
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REPORT  OF  THE  PRINCIPAL  SCHOOL 
DENTAL  OFFICER  FOR  1958. 

1958  brought  progress  to  our  service  in  new  premises,  new  equip¬ 
ment,  new  techniques,  and  a  well  established  orthodontic  service. 
Unfortunately  it  was  not  possible  to  improve  the  staffing  of  dental 
surgeons  but  the  service  maintained  its  position  in  this  respect  in 
the  face  of  a  decline  in  the  number  of  school  dentists  generally. 
The  number  of  dentists  registered  with  the  General  Dental  Council 
also  fell  and  this  latter  trend  is  expected  to  continue  for  some  years. 

During  the  year  representations  were  made  by  a  number  of 
head  teachers  about  the  encroachment  on  school  time  by  the  School 
Health  Service.  The  anxieties  of  educationalists  in  this  respect  are 
well  appreciated  and  are  constantly  in  our  minds  but  against  the 
inconveniences  caused  by  our  service  can  be  set  the  advantages  of 
instructing  pupils  whose  fitness,  alertness,  and  energy  are  in  no 
small  way  dependant  on  our  efforts. 

The  service  lost  one  of  its  mainstays  by  the  sudden  and  un¬ 
timely  death  of  Mr.  C.  H.  Biddle  in  November.  Mr.  Biddle  had 
served  as  a  whole  time  officer  since  his  return  from  war  service 
early  in  1948.  He  was  devoted  to  the  service  and  during  the  years 
of  acute  shortage  of  professional  staff  he  did  not  spare  himself  to 
provide  as  good  a  service  as  possible.  Miss  D.  j.  Butler  and  Mr. 
T.  G.  N.  Williams  both  returned  to  duty  during  the  year  at  the 
end  of  the  courses  which  they  had  attended  since  the  previous  year. 
Miss  Butler  was  successful  in  securing  the  Diploma  in  Public 
Dentistry  of  the  University  of  St.  Andrews  and  Mr.  Williams  the 
Diploma  in  Orthodontics  of  the  Royal  College  of  Surgeons  of 
England.  Their  increased  knowledge  and  experience  will  be  valu¬ 
able  assets. 

We  were  able  to  recruit  only  one  whole-time  dental  surgeon 
and  one  part-time  dental  surgeon  to  set  against  the  loss  of  one 
whole  time  and  three  part-time  dental  surgeons.  The  difficulties 
of  recruitment  of  professional  staff  were  increased  by  the  lapse 
of  time  in  the  settling  of  salaries  for  local  authority  dental  officers 
following  increases  in  fees  and  salaries  granted  to  general  dental 
practitioners  and  hospital  dental  officers.  These  increases  became 
effective  in  May  1957  but  no  settlement  of  a  claim  for  local 
authority  dentists  had  been  reached  by  the  end  of  1958.  Unless 
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the  Dental  Whitley  Council  can  find  some  means  of  keeping  the 
conditions  of  service  and  the  remuneration  of  the  three  services 
in  step  it  is  difficult  to  see  how  a  firm  foundation  can  be  secured 
for  this,  the  most  important  of  the  three  services. 

There  was  little  change  in  the  clinical  time  available,  the 
number  of  half  days  worked  increasing  from  2,805  in  1957  to 
2,898.  In  addition  the  equivalent  of  309  sessions  were  devoted 
to  Maternity  and  Child  Welfare  dentistry  on  behalf  of  the  Health 
Department,  more  than  half  this  time  being  worked  as  additional 
sessions  in  the  evenings. 

Mrs.  I.  Willies,  who  had  served  for  many  years  as  dental 
attendant  at  the  Park  Lane  Clinic,  retired  on  pension  at  the  end 
of  the  year.  Mrs.  M.  Martin,  the  clerk  to  the  department  resigned 
and  her  place  was  taken  by  Miss  J.  Hughan  one  of  the  attendants. 
Two  other  attendants  also  resigned,  4  new  appointments  being 
made. 

Mr.  Lintott  and  Mr.  White  continued  as  technicians,  Mr. 
Lintott  devoting  part  of  his  time  as  instructor  to  the  Course  for 
Dental  Technicians  at  the  Wulfrun  College.  Mr.  White  continued 
his  studies  at  the  Mathew  Boulton  College  of  Technology,  where 
in  addition  to  receiving  the  prize  as  the  best  student  in  his  year, 
he  was  awarded  the  Bing  Medal  as  the  best  student  in  dental  tech¬ 
nology  in  the  College. 

A  most  welcome  addition  to  our  premises  was  the  new  dental 
clinic  forming  part  of  the  Oxley  Health  Centre.  This  Clinic  came 
into  operation  in  November,  being  formally  opened  by  Sir  John 
Charles,  Chief  Medical  Officer  to  the  Ministries  of  Health 
and  Education.  Apart  from  the  mobile  clinics  this  is  the  first  of 
our  premises  to  be  specifically  designed  as  a  dental  clinic.  The 
excellence  of  the  natural  lighting  and  the  brightness  of  the  decora¬ 
tions  and  furnishings  are  a  feature  of  the  building.  The  surgery 
is  fitted  with  the  most  modern  equipment  including  the  recently 
introduced  “  ultra  high  speed  turbine  ”  equipment  for  the  pre¬ 
paration  of  teeth  for  filling.  The  elimination  of  vibration  and  the 
speed  of  the  operation  of  this  apparatus  reduces  still  further  the 
discomfort  which  used  to  accompany  conservative  treatment. 
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The  protracted  discussions  with  the  Ministry  of  Education 
about  the  proposed  new  Central  Dental  Clinic  were  concluded  and 
the  contractors  moved  on  to  the  Red  Hill  Street  site  shortly  before 
the  end  of  the  year.  Completion  is  expected  during  the  autumn 
of  1959. 

Of  the  three  mobile  clinics  one  remained  at  the  Education 
Offices  to  supplement  the  central  clinic,  one  operated  in  the  War- 
stones  area  and  the  third  one  in  the  Dxley  area  until  the  new  Health 
Centre  opened.  It  is  intended  that  this  mobile  clinic  shall  operate 
in  the  Bushbury  area  when  staff  is  available. 

There  being  no  material  change  in  the  professional  time  avail¬ 
able  for  examinations  and  treatment  the  problem  of  dealing  with 
the  vast  amount  of  dental  decay  in  children  remained  unchanged 
and  the  policy  which  has  provided  the  town  with  the  most  satis¬ 
factory  answer  over  recent  years  was  continued.  Consequently 
the  alleviation  of  pain  and  the  removal  of  acute  sepsis  remained 
the  first  objective  and  this  was  fulfilled  by  providing  a  minimum 
of  eight  sessions  weekly  specifically  for  this  purpose.  Each  session 
is  manned  by  a  dental  surgeon,  an  anaesthetist,  and  three  attendants, 
and  up  to  24  patients  can  be  treated  on  each  occasion.  Other 
dental  treatment  is  then  provided  for  all  who  seek  it  by  application 
at  the  clinics.  Such  time  as  remains  is  devoted  to  routine  examina¬ 
tions  in  schools,  the  particular  schools  served  being  limited,  so  that 

the  children  mav  be  re-examined  within  a  reasonable  time.  Future 
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development  of  the  service  is  aimed  at  increasing  the  number  of 
routine  examinations  and  treatments  but  two  main  factors  are 
operating  to  defeat  progress.  These  are  the  difficulties  of  recruiting 
and  retaining  professional  staff  and  the  increasing  incidence  of 
dental  caries,  each  child  treated  requiring  additional  time  to  secure 
dental  fitness. 

The  increases  in  the  amount  of  dental  decay  per  child  is  of 
startling  proportions.  The  latest  figures  available  from  “  The 
Health  of  the  School  Child”  show  an  increase  of  18%  in  the 
number  of  teeth  affected  in  five  year  old  children  and  31%  in  12 
year  old  children,  over  a  five  year  period,  and  there  is  every  indi¬ 
cation  that  the  deterioration  is  continuing.  It  is  well  established 
that  the  improvement  of  public  water  supplies,  by  including  minute 
traces  of  flouride,  results  in  a  reduction  of  decay  by  at  least  half 
when  such  water  has  been  consumed  throughout  life.  The  need 
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for  the  introduction  of  this  simple  improvement  would  now  seem 
pressing  as  further  delay  can  only  result  in  unprecedented  dental 
ill-health  in  the  children  of  this  country. 

During  the  year  9,209  children  were  examined,  7,570  of  them 
at  the  clinics.  96%  of  the  children  were  found  to  require  treatment 
and  all  but  37  were  offered  treatment.  Of  those  requiring  treat¬ 
ment  93%  were  actually  treated  compared  with  a  national  average 
of  58%.  Nearly  20,000  attendances  were  made  for  treatment, 
giving  averages  of  2.5  attendances  per  patient  and  6.9  patients 
treated  per  session.  The  number  of  teeth  extracted  exceeded 
12000,  as  in  the  previous  year,  but  as  the  time  devoted  to  these 
operations  showed  little  change  it  was  possible  to  maintain  con¬ 
servative  treatment  at  the  same  level  as  in  1957. 

With  the  return  of  Mr.  Williams  in  October  it  was  possible 
to  arrange  a  much  improved  service  for  the  treatment  of  orthodontic 
cases.  It  was  disappointing  that  it  was  not  possible  to  inaugurate 
the  new  arrangement  in  the  new  central  clinic  but  until  that  is  ready 
Mr.  Williams  is  operating  in  the  mobile  clinic  situated  at  the 
Education  Offices.  If  is  a  necessary  requirement  before  ortho¬ 
dontic  treatment  is  undertaken  that  the  patient  shall  be  prepared 
to  attend  for  a  regular  conservative  treatment  and  show  a  proper 
appreciation  of  the  need  for  oral  hygiene.  Accordingly  patients 
are  only  seen  at  the  orthodontic  clinic  by  reference  from  other 
dental  officers,  either  for  consultation  or  treatment.  At  the  end 
of  the  year  233  cases  were  under  treatment  and  the  end  of  the 
waiting  list  was  in  ight. 

During  the  year  159  children  were  supplied  with  artificial  den¬ 
tures.  This  number  has  steadily  but  slowly  increased  over  recent 
years.  The  need  for  such  dentures  arises  mainly  from  loss  of 
teeth  in  minor  mishaps  and  accidents,  and  in  the  growing  patient 
replacements  are  required  at  comparatively  frequent  intervals. 
There  may  be  no  particular  significance  in  the  present  leval  but 
should  the  number  continue  to  rise  it  may  warrant  special  investi¬ 
gation. 

The  dental  laboratory  suffered  most  by  the  delays  in  the  pro¬ 
vision  of  new  central  premises.  As  the  need  for  additional  equip¬ 
ment  and  more  working  space  became  acute  a  partition  was  moved 
to  give  rather  less  cramped  conditions  at  the  expense  of  the  Pay 
Office.  It  was  then  possible  to  install  equipment  for  the  processing 
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of  dentures  in  chrome-cobalt  alloys,  which  have  largely  taken  the 
place  in  dentistry  of  the  precious  metals,  the  cost  of  which  now 
necessitates  their  very  restricted  use. 

A  limited  amount  of  work  was  done  for  the  Hospital  Service 
but  the  arrangements  for  this  assistance  had  to  be  brought  to  an 
end  at  the  close  of  the  year,  so  that  the  demands  from  our  own 
services  could  be  dealt  with. 

The  following  tables  show  the  main  work  of  the  laboratory. 

For  the  School  Dental  Service. 

Partial  dentures 
Orthodontic  appliances 
Crowns 

Inlays  . 

Obturators 

Splints  . 

Repairs 

For  the  Maternity  and  Child  Welfare  Service. 

Full  dentures 
Partial  dentures 
Relined  dentures 

Inlays  . 

Repairs 

For  the  Hospital  Service. 

Orthodontic  appliances  ...  ...  ...  ...  59 

There  has  been  considerable  interest  recently  in  the  use  of 
hypnosis  in  dentistry  and  three  of  the  dental  officers  who  had 
attended  courses  of  instruction  on  the  subject  introduced  its  use 
into  our  clinics.  The  use  of  hypnotic  techniques  for  entertainment 
purposes  brought  the  subject  into  some  disrepute  a  few  years  ago 
and  the  reaction  of  parents  and  patients  to  its  use  was  cautiously 
watched.  We  were  pleased  to  find  that  there  was  considerable 
interest  in  the  matter  and  in  the  limited  application  so  far  made 
of  its  use  it  has  been  greatly  appreciated  by  patients  and  parents. 

We  have  again  to  express  our  gratitude  to  headteachers  and 
teaching  staffs,  the  staffs  of  the  Education  and  Health  Departments, 
and  to  the  Hospital  Service  for  their  invaluable  co-operation  and 
support  in  our  endeavours  to  deal  with  the  consequences  of  dental 
decay  with  the  present  limitations  of  staff.  The  continued  interest 
and  encouragement  of  the  Chairman  and  members  of  the  Com¬ 
mittee  with  their  desire  that  the  service  should  continue  to  improve 
its  premises  and  equipment,  and  attract  additional  staff  is  a  con¬ 
stant  inspiration  to  use  all. 


63 

6 

4 

6 


275 

15 

3 

2 

5 

28 
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Form  8  M.(i) 

MINISTRY  OF  EDUCATION 
MEDICAL  INSPECTION  AND  TREATMENT. 
RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1958. 

Number  of  pupils  on  registers  of  maintained  and  assisted  primary  and 
secondary  schools)  in  January,  1959,  as  in  Form  7,  7M.  and  7N. 
Schools . 26,082. 

PART  1  —  MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  AND  ASSISTED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS. 

Note. — Tables  A,  B  and  C  relate  only  to  the  medical  inspections  prescribed 
in  the  case  of  maintained  schools  in  Regulation  10(l)(a)  of  the  School 
Health  Service  and  Handicapped  Pupils  Regulations,  1953. 


Age  Groups 
Inspected 
( By  year  of  birth) 

(1) 

Pupils 

Inspected 

(2) 

PHYSICAL  CONDITION 

SATISFACTORY 

UNSATISFACTORY 

No. 

(3) 

%  of  Col.  2 
(4) 

No. 

(5)  | 

%  of  Col.  2 
(6) 

1954  and  later 

131 

130 

99.2 

1 

0.8 

1953 

1.043 

1,037 

99.4 

6 

0.6 

1952 

954 

943 

98.9 

11 

1.1 

1951 

166 

165 

99.4 

1 

0.6 

1950 

64 

64 

100.0 

— 

— 

1949 

48 

47 

98.0 

1 

2.0 

1948 

35 

35 

100.0 

— 

— 

1947 

1.633 

1,623 

99.4 

10 

0.6 

1946 

738 

732 

99.2 

6 

0.8 

1945 

193 

193 

100.0 

— 

1944 

1,716 

1,703 

99.2 

13 

0.8 

1943  and  earlier 

782 

775 

99.1 

7 

0.9 

Total 

7,503 

7,447 

99.3 

56 

0.7 
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TABLE  B.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 
AT  PERIODIC  MEDICAL  INSPECTIONS 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 

Note. — Table  B  relates  to  individual  pupils  and  not  to  defects.  Conse¬ 
quently  the  total  in  column  (4)  is  not  necessarily  the  same  as 
the  sum  of  columns  (2)  and  (3). 


Age  Groups 
Inspected 
( By  year  of  birth) 
(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 
(3) 

Total  individual 

pupils 

(4) 

1954  and  later 

— 

26 

26 

1953 

9 

201 

210 

1952 

27 

180 

207 

1951 

6 

31 

37 

1950 

— 

17 

17 

1949 

- — - 

4 

4 

1948 

1 

4 

5 

1947 

105 

269 

373 

1946 

57 

106 

163 

1945 

22 

29 

51 

1944 

161 

230 

390 

1943  and  earlier 

79 

153 

229 

Total 

467 

1,250 

1,712 

TABLE  C  —  OTHER  INSPECTIONS. 

Notes.— A  special  inspection  is  one  that  is  carried  out  at  the  special 
request  of  a  parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the 
periodic  medical  inspections  or  out  of  a  special  inspection. 

Number  of  Special  Inspections  .  17,196 

Number  of  Re-inspections  ...  ...  ...  2,083 

Total  19,279 

TABLE  D—  INFESTATION  WITH  VERMIN. 

Notes. — All  cases  of  infestation,  however  slight,  are  included  in  Table  D. 

The  numbers  recorded  at  (b),  (c)  and  (d)  relate  to  individual 
pupils,  and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of 

pupils  in  schools  by  school  nurses  or  other 
authorised  persons  62,520 

(b)  Total  number  of  individual  pupils  found 

to  be  infested  1,496 

(c)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(2), 

Education  Act,  1944)  1,082 

(d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3), 

Education  Act,  1944) 
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Form  8  M.(ii) 

MINISTRY  OF  EDUCATION 
MEDICAL  INSPECTION  AND  TREATMENT 

RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1958 

PART  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 

TABLE  A.— PERIODIC  INSPECTIONS 


PERIODIC  INSPECTIONS 


Defect 

Code 

Delect  or  Disease 

Entrants 

Leavers 

Others 

Total 

No. 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4. 

Skin  . 

33 

14 

95 

17 

69 

24 

197 

55 

5. 

Eyes — a.  Vision 

36 

13 

233 

17 

198 

43 

467 

73 

b.  Squint 

54 

12 

3 

— 

10 

15 

67 

27 

c.  Other 

12 

8 

9 

10 

15 

13 

36 

31 

6. 

Ears — a.  Hearing 

18 

32 

14 

7 

30 

28 

62 

67 

b.  Otitis  Media 

18 

31 

13 

7 

22 

26 

53 

64 

c.  Other 

2 

17 

16 

13 

6 

8 

24 

38 

7. 

Nose  or  Throat 

101 

206 

26 

45 

49 

95 

176 

346 

8. 

Speech . 

35 

15 

2 

3 

7 

10 

44 

28 

9. 

Lymphatic  Glands 

4 

7 

— 

— 

1 

13 

5 

20 

10. 

Heart 

7 

28 

22 

12 

16 

15 

45 

55 

11. 

Lungs  . 

22 

70 

24 

28 

26 

48 

72 

146 

12. 

Developmental — 

a.  Hernia 

3 

1 

— 

2 

— 

1 

3 

4 

b.  Other 

12 

5 

21 

22 

10 

9 

43 

36 

U 

Orthopaedic — 

10 

a.  Posture 

2 

9 

25 

13 

38 

24 

73 

b.  Feet 

10 

24 

23 

26 

36 

50 

69 

100 

c.  Other 

16 

34 

27 

16 

37 

36 

80 

86 

14. 

Nervous  system — 

a.  Epilepsy 

5 

7 

6 

2 

11 

6 

22 

15 

b.  Other 

2 

15 

3 

11 

4 

26 

9 

52 

15. 

Psychological — 

a.  Development 

4 

5 

2 

1 

5 

2 

11 

8 

b.  Stability 

7 

4 

1 

1 

13 

6 

21 

11 

16. 

Abdomen 

5 

1 

7 

16 

5 

6 

17 

23 

17. 

Other 

35 

27 

66 

4 

95 

48 

196 

79 

36 


TABLE  B.— SPECIAL  INSPECTIONS 

Note. — All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools, 
noted  at  special  medical  inspections  are  included  in  this  Table,  whether 
or  not  they  were  under  treatment  or  observation  at  the  time  of  the 
inspections. 


Defect 

Special  Inspections 

Code 

No. 

(1) 

Defects  or  Disease 
(2) 

Requiring  Treatment 
(3) 

Requiring  Observation 
(4) 

4 

( 

5 

Skin  . 

200 

11 

Eyes — a.  Vision 

47 

3 

b.  Squint 

3 

— 

c.  Other 

103 

12 

6 

Ears — a.  Hearing 

97 

37 

b.  Otitis  Media 

56 

4 

4 

c.  Other 

52 

10 

7 

Nose  and  Throat 

218 

31 

8 

Speech . 

23 

6 

9 

Lymphatic  Glands 

21 

3 

V  10 

Heart  . 

21 

19 

11 

Lungs  . 

110 

37 

12 

Developmental — 
a.  Hernia 

1 

1 

i 

b.  Other 

10 

6 

13 

Orthopaedic — 

a.  Posture 

10 

4 

b.  Feet 

30 

11 

c.  Other 

104 

24 

1 

14 

Nervous  system — 
a.  Epilepsy 

11 

7 

t 

b.  Other 

22 

7 

15 

Psychological — 

a.  Development 

21 

7 

b.  Stability 

70 

9 

16 

Abdomen 

36 

6 

17 

Other  . 

381 

65 

I 
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Form  8.M.(iii) 

MINISTRY  OF  EDUCATION 
MEDICAL  INSPECTION  AND  TREATMENT 

RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1958 

PART  III — TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 

AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Total  numbers  of  : — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of 
the  Authority’s  own  staff  ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s 
school  clinics  under  National  Health  Service  arrangements  with 
the  Regional  Hospital  Board  ;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treat¬ 
ment  elsewhere  during  the  year. 


TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint  ... 

463 

Errors  of  refraction  (including  squint)  ... 

1,508 

Total 

1,971 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

892 

TABLE  B.-- -DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  .  . 

— 

(b)  for  adenoids  and  chronic 

tonsillitis 

296 

(c)  for  other  nose  and  throat 

conditions 

16 

Received  other  form  of 

393 

treatment 

Total 

705 

Total  number  of  pupils  in  schools  who 

are  known  to  have  been  provided 
with  hearing  aids 

*(a)  in  1958 

3f 

(b)  in  previous  years  . 

1  1  + 

*A  pupil  recorded  under  (a)  above  is  not  recorded  at  (b)  in  respect  of 
the  supply  of  a  hearing  aid  in  a  previous  year. 


fThese  children  are  at  The  Braidwood  School,  Warwickshire. 

JOf  these,  one  is  at  Braidwood,  and  two  are  at  North  Staffordshire 
Deaf  School,  Stoke-on-Trent. 
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TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


(a)  Pupils  treated  at  clinics  or  out¬ 
patients  departments  ... 

(b)  Pupils  treated  at  school  for  postural 
defects 

Total 

Number  of  cases  known  to 

have  been  treated 

569 

569 

TABLE  D.— DISEASES  OF  THE  SKIN 
(excluding  incleanliness,  for  which  see  Table  D  of  Part  I) 


Number  of  cases  known  to 
have  been  treated 

Ringworm — (i)  Scalp  . 

(ii)  Body  . 

Scabies 

Impetigo  . 

Other  skin  diseases 

2 

15 

61 

200 

Total 

278 

TABLE  E.— CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  Clinics 

Number  of  cases  known  to 
have  been  treated 

208 

TABLE  F—  SPEECH  THERAPY 


Pupils  treated  by  speech  therapists 

Number  of  cases  known  to 
have  been  treated 

169 

TABLE  G.~ OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to 
have  been  dealt  with 

(a)  Pupils  with  minor  ailments 

4,122 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health  Service 
arrangements 

5 

(c)  Pupils  who  received  B.C.G. 
vaccination 

1,498 

(d)  Other  than  (a),  (b)  and  (c)  above 
(specify) 

Pupils  who  received  Poliomyelitis 
vaccinations  (two  injections)  ... 

8,813 

Total  (a)— (d) 

14,438 
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Form  8  M.(iv) 

MINISTRY  OF  EDUCATION 

MEDICAL  INSPECTION  AND  TREATMENT 

RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1958 

PART  IV— DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(a)  At  Periodic  Inspections  1,639 

(b)  As  Specials  .  7,570 

Total  (1)  9,209 

(2)  Number  found  to  require  treatment  ...  ...  ...  8,342 

(3)  Number  offered  treatment  .  8,305 

(4)  Number  actually  treated  .  .  7,804 

(5)  Number  of  attendances  made  by  pupils  for  treatment, 

including  those  recorded  at  11(h)  .  19,691 

(6)  Half  days  devoted  to  : 

(a)  Periodic  (School)  Inspection  ...  40 

(b)  Treatment  .  2,858 

Total  (6)  2,898 

(7)  Fillings  : 

(a)  Permanent  Teeth  ...  ...  ...  ...  ...  7,074 

(b)  Temporary  Teeth  . .  767 

Total  (7)  7,841 

(8)  Number  of  Teeth  filled  : 

(a)  Permanent  Teeth  6,339 

(b)  Temporary  Teeth  ...  ...  ...  ...  ...  729 

Total  (8)  7,068 

(9)  Extractions  : 

(a)  Permanent  Teeth  ...  ...  ...  ...  4,706 

(b)  Temporary  Teeth  7,539 

Total  (9)  12,245 

(10  Administration  of  general  anaesthetics  for  extraction  ...  6,111 

(11)  Orthodontics; 

(a)  Cases  commenced  during  the  year  ...  ...  ...  185 

(b)  Cases  carried  forward  from  previous  year  ...  ...  158 

(c)  Cases  completed  during  the  year  ...  .  78 

(d)  Cases  discontinued  during  the  year  ...  ...  ...  32 

(e)  Pupils  treated  with  appliances  ...  ...  ...  257 

(f)  Removable  appliances  fitted  ...  ...  ...  ...  260 

(g)  Fixed  appliances  fitted  ...  . ..  .  15 

(h)  Total  attendances  ...  ...  ...  ...  ...  2,626 

(12)  Number  of  pupils  supplied  with  artificial  teeth  ...  ...  159 

(13)  Other  operations  : 

(a)  Permanent  Teeth  2,926 

(b)  Temporary  Teeth  ...  ...  ...  ...  ...  885 

Total  (13)  3,811 
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Form  21.M 

MINISTRY  OF  EDUCATION 

YEAR  1958 

HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS 
APPROVED  UNDER  SECTION  9(5)  OF  THE  EDUCATION  ACT,  1944 
or  BOARDING  IN  BOARDING  HOMES. 

Note. — Pupils  suffering  from  more  than  one  handicap  are  classified  under  the  major  handicap. 


(1)  Blind 

(3)  Deaf 

(5)  Delicate 

(7) 

(9) 

Total 

Calendar  year  ended  31st 

(2)  Partially 

(4)  Partially 

(6)  Physi- 

Educa- 

Epi- 

December,  1958.  Handi- 

sighted 

Deaf 

cally 

tionaliy 

leptic 

(1M9) 

capped  pupils — 

Handi- 

sub-normal 

capped 

(8) 

Maladjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

A.  Newly  placed  in  spe- 

1 

84 

22 

1 

1 

117 

cial  schools  (other 

2 

— 

— 

6 

than  hospital  special 
schools)  or  boarding 
homes;  (see  Note  (1)). 

B.  Newly  assessed  as 

3 

1 

- 

- 

82 

7 

25 

- 

1 

119 

needing  special  edu¬ 
cational  treatment  at 

special  schools  or  in 
boarding  homes. 

Note. — Where  appropriate,  pupils  are  included  under  both  A  and  B. 

On  or  about  31st  January. 

(1)  Blind 

(3)  Deaf 

(5)  Delicate 

(7) 

(9) 

Total 

1959  ;  number  of  handi- 

(2)  Partially 

(4)  Partially 

(6)  Physi- 

Educa- 

Epi¬ 

leptic 

(l)-(9) 

capped  pupils  from  the 
Authority’s  area— 

sighted 

Deaf 

cally 

tionaliy 

Handi- 

sub-normal 

capped 

(8) 

Maladjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

C.  (i)  On  the  registers  of 

special  schools  as 

4 

(a)  day  pupils 

— 

— 

1 

2 

— 

12 

114 

- 

- 

129 

(b)  boarding  pupils 
(ii)  On  the  registers 

8 

5 

7 

1 

105 

7 

/ 

37 

1 

7 

178 

of  independent 

schools  under  ar¬ 
rangements  made 
by  the  Authority 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(iii)  Boarded  in  homes 

and  not  already  in¬ 
cluded  under  (i)  or 

(ii) 

— 

— 

- 

- 

- 

- 

— 

- 

— 

Total  C 

8 

5 

8 

3 

105 

19 

151 

1 

7 

307 

41 


(1)  Blind 

(3)  Deaf 

(5)  Delicate 

(7) 

On  or  about  31st  January 

(2)  Partially 

(4)  Partially 

(6)  Physi- 

Educa- 

(9) 

1959;  number  of  handi- 

sighted 

Deaf 

cally 

tionally 

Epi- 

Total 

capped  pupils  from  the 

Handi- 

sub-normal 

leptic 

(D-(9) 

Authority’s  area — 

capped 

(8) 

Maladjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

D.  Number  educated  under  arrangements  made  under  Section  56  of  the  Education  Act, 

1944. 

(i)  in  hospitals 

(ii)  in  other  groups 

- 

- 

- 

- 

13 

- 

- 

— 

13* 

(e.g.  units  for  spas- 
tics„  convalescent 
homes) 

(iii)  at  home 

— 

- 

- 

— 

- 

7 

- 

— 

— 

7 

*Note. — Of  these  13  pupils,  7 

are  at 

The  Children’s  Convalescent  Home,  Penn,  Wolver- 

hampton,  5  at  the  Royal  Hospital,  Wolverhampton  and  1  at  Wordsley  Hospital, 

near  Stourbridge. 

3.  Requiring  places  in 

special  schools 
(i)  Total  (a)  day 

1 

12 

13 

(b)  boarding 

1 

1 

— 

- 

6 

2 

3 

— 

1 

14 

Pupils  included  in  the 
totals  above— 

(ii)  who  had  not 

reached  the  age  of 
5  : — 

(a)  awaiting  day 

places 

(b)  awaiting  board- 

— • 

— 

— 

— 

— 

— 

— 

— 

ing  places 

1 

— 

— 

- 

- 

1 

— 

— 

— 

2 

(iii)  who  had  reached 

the  age  of  5  but 
whose  parents  had 
refused  consent  to 

their  admission  to 
a  special  school  : — 
(a)  awaiting  day 

ing  places. 

(b)  awaiting  board- 

places 

— 

- 

— 

— 

- 

— 

— 

— 

— 

— 

F.  On  the  registers  of  hospital  special  schools. 

5 

G.  During  the  calendar 

year  ended  31st  December,  1958,  number  of 

children  who  were 

reported  to  the  local  health  authority — 

(a)  under  Section  57  (3)  (excluding  any  returned  under  (b)) 

6 

(b)  ,,  ,,  ,, 

„  relying  on 

Section  57  (4) 

— 

(c)  „  „  57  (5) 

12 

of  the  Education  Act, 

1944. 

H.  During  the  financial  year  ended  31st  March,  1958,  amount  spent  on  arrangements  under 
SECTION  56  of  the  Education  Act,  1944,  for  the  education  of  handicapped  pupils 
otherwise  than  at  school. 


£1,554  5s.  Od. 


. 


\ 


